COMMONWEALTH OF PENNSYLVANI PENNSYLVANIA STATE ETHICS COMMISSION
ASEC-1 REV. 01118 STATEMENT OF FINANCIAL INTERESTS (747) 763-1610 + TOLL FREE 1-800-632.0836
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NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable biock or blocks, mors than one block may be marked. {See instructions on page 2) D Check this
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06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR SEE INSTRUCTIONS.
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08B REAL ESTATE INTERESTS (See instructions on page 2) If NONE, check this box. &

03 CREDITORS (See instructions on page 2). Creditor (Name and Address) if NONE, chack this box. ﬁ
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10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not kmited to) all empioyment {Ses instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)
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Source of Gift Valug of GIft
Address of Source of Gt | Circumstances (including descrplion) of Gift
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13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instruclions on page 2} 1f NONE, check this box. & Zﬁﬂ:ﬂ?eﬂ;e" officer, dirzcior,

Business Entity (Name and Address)
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14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this box; tnterest Held (i.e , 5%, 10%, ete)
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Transferee {(Name and Address) Date Transferred

The undersigned hereby affirms thal the foregoing information s true and correct (o the best of said person's knowiedge, information and belief; said afirmalian being made subject
to the penalties prescribed by 18 “"es) and the Public Official and Employee Ethics Act, 65 Pa.C.S. §1109(b).
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THIS FORM 1S CONSIDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS,
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